
• Approved for us© through 7/31/2006. OMB 0651-. 
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Petition for extension of time under 37 cfr 1.136(a) 


Docket Number (Optional) 4455 qq^ 


In re Application of In Jan Turina 


Application Numberi 0/0 10090 I 12/06/200 


For NAIE FILE DEVICE 


Art Unit 3732 


Examiner D. . Comstock 



This is a request under the provisions of 37 CFR 1 .1 36(a) to extend the period for filing a reply in the above identified 

application. 

The requested extension and appropriate non-smail-entity fee are as follows (check time period desired): 

□ One month (37 CFR 1.17(a)(1)) 5 

a Two months (37 CFR 1 . 1 7(a)(2)) 

Three months (37 CFR 1,1 7(a)(3)) <: 930.00 

□ Four months (37 CFR 1 .1 7(a)(4)) 

□ Five months (37 CFR 1.17(a)(5)) 


30 Applicant daims small entity statys See 37 CFR 1 .27. Therefore, the fee amount shown above is reduced by brie- 
half, and the resulting fee is: $ 465 * 00 . ' 

S A check in the amount of the fee Is enclosed, (check in amount of $260.00 

^ is enclosed) 

U Payment by credit card. Fomi PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 

^ The Director is hereby authorized to charge any fees which may be required, or credit any overpayment 
to Deposit Account Number 501 708 ( $205 . 00 . to be charged to deoosit ' 
I have enclosed a duplicate copy of this sheet. account ; 

I am the □ applicant^nventor. 

Q assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 
^ attorney or agent of record. Registration Number i2 7 3 2 S - 


□ attomey or agent under 37 CFR 1 .34(a). 

Registratfon number if acting under 37 CFR 1.34(a) 


WARNING: Information on this form may become public. Credit card information should not be I 
on this form. Provide credit card information and authorization < 


^ Date 


(954) 462-9500 



Telephone Number 


DAVID P. LHOTA 


Typed or printed name 


NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representativefs) are required Submit muttiole 

signature Is required, see t)elow. • . ^ ' -1 • ^ 


forms If more than one 


□ Total of 


forms are submitted. 


i^CISn n^t^^ appllcaUon Confidential^ Is governed by 35 U.S.C. 1 22 and 37 CFR 1. 14. This coUecUon is estimated to take 6 minutes to complete, 
including gathering, prepanng. and submitUng the completed application fbrni to the USPTO. Time will vary depending upon the individual case Any comments 
l^Jr^TJ!^l cT^ "'"'^'^^^ suggestions for reducing this burden, should be sent to thrchlef Infomiation Officer, U.Tpa^T 

2?riclc^^i5J?S H:^' Department of Commerce. P.O. Box.1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORIVIS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. wwi^rw:; . ^ ryjr^o 1 u 1 nii> 

If you need assistance m completing the ftwm, ca!t i-eoO-PTO-SISQ and setect option Z 
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